As far as I know, it is only in the UK that the principle of referral has been an accepted custom for as long as 100 years. The principle is simple. Apart from accidents and emergencies and a few 'open-access clinics' such as genitourinary medicine, if patients need to be seen by a hospital doctor they have to be referred by a GP. This often puzzles people from other countries, but it is something the British public takes for granted. The question of when and why the principle was introduced is the subject of this paper.
From the time they were founded in the mid-18th century, the hospitals (which were financed solely by charitable subscribers) admitted both out-patients and in-patients on only one specified day of the week. Injuries from accidents, and obvious emergencies, were admitted at any other time. The rest, mostly patients with medical illnesses, were required to bring a 'passport' in the form of a letter of recommendation from a subscriber to the hospital (although this rule died out in the second half of the 19th century). Thus, the rules of the Radcliffe Infirmary in Oxford (founded in 1770) stated: Two points must be made here. First, very few if any of the patients admitted to outpatients or in-patients were referred by GPs. Second, although the industrial revolution was associated with a huge increase in illness, hospitals before the mid-19th century provided a grossly inadequate medical service to the poor for whom they had been founded.
By the 1830s, the number of out-patients seen per year in provincial hospitals (for example, at Oxford, Gloucester, Salisbury, Birmingham or Bristol) was about 20 a week, and in London hospitals slightly more. There is no evidence to suggest that patients were frequently turned away or that hospital care was deliberately rationed.* Therefore, until the mid-19th century, the majority of the poor must have treated themselves, paid a small private fee to a GP, or turned to other charities such as the dispensaries. After the 1840s, however, starting in London and slightly later in the provinces, the trickle of hospital out-patients began to turn into a flood. As we will see, it was a flood of astonishing proportions. Table 1 shows that at The (Royal) London Hospital the annual number of out-patient attendance was (in round figures) about 1000 in the decade 1800-1809, 17 000 in 1850-1859, and 220 000 in 1900-1909. Thus by 1900 The London Hospital was seeing, on average, over 4200 out-patients a week or (excluding Sundays) over 700 a day. These patients were seen in the space of 2-3 hours each morning with the average consultation lasting about 1 minute or less, during which they were seen and prescribed a bottle of medicine by junior hospital staff. If there were any 'interesting cases' they were sent up to the wards as 'good teaching material' to be used by the senior honorary (consultant) physicians who only appeared on the wards, never at out-patients.
In 1887, the grand total of out-patient and casualty admissions at all London hospitals, general and special, amounted to 1.29 million. 2 You might assume that this was largely a London phenomenon but, as the table shows, out-patient numbers increased in most if not all hospitals. Henry Burdett, an authority on nineteenth-century hospitals, calculated the annual number of out-patient attendance in 34 towns in 1892 and expressed them as annual rates per 1000 population. 3 Unexpectedly, London, where the rate was 274, did not head the list. Dublin came top with a rate of 489, followed (in this order) by Liverpool, Edinburgh, Bristol, Leicester, Birmingham, Newcastle, Manchester, and Brighton -all of which had higher rates than London.
In 1878, well before out-patient numbers had reached their peak, the Secretary of the Westminster Hospital stated it was 'an almost universal opinion that the out-patient departments have grown to such an unruly size as to be almost unmanageable. ' 4 A large number of reports from charitable foundations, parliament, and many other authorities showed that out-patients was so chaotic that the hospital service was in danger of breaking down. Senior hospital staff were ambivalent towards the out-patient problem. They could, indeed should have seen that outpatient chaos was incompatible with good medical care, but they firmly believed that the larger the numbers of patients they claimed to have 'treated', the more subscriptions they would attract.
But those who were loudest in their condemnation of this scandalous state of affairs were the GPs. In areas such as the East End of London, until the 1840s GPs earned (or scraped) a living by charging the working classes sixpence or a shilling for a visit to the surgery and sixpence for the inevitable bottle of medicine. Out-patients however was free, and as the number of patients increased GPs were forced to reduce their fees. Many went bankrupt.
By the end of the 19th century it was clear that something had to be done because, as one correspondent put it in 1894: 'The abuse of the hospitals' out-patients departments is an evil so gigantic that the tendency is to regard it as being unavoidable ... ' He recommended that only cases which were Essay 'certified by a medical man as requiring special consideration' should be admitted to out-patients. 7 Numerous articles took the same view, which also received strong backing from the BMA.
This was the origin of the principle of referral. In the future only patients who had obtained a letter from their GP should be received in out-patients. Although this principle was only accepted slowly over several decades, it received a boost from the introduction of the National Health Insurance Act of 1911. The chaos of outpatients had been largely, though not entirely, due to the fact it was free of any charges. The National Insurance Act provided free care from GPs for the same population that had flooded the out-patient departments -the working classes, for the most part socially above the paupers, but below the middle and upper classes. It was no longer necessary for the poor to fight their way into a hospital for a 1-minute consultation; hence the marked decrease in out-patient attendance after 1913.
Originally the passport to hospital care was the subscriber's letter. It was, for several reasons, a bad system that died out in the mid-19th century. By the early 20th century the passport became the GP's letter. Although the primary reason for introducing the principle of referral or 'the gate keeping role', was the protection of the income of GPs, it has proved to be a sensible and important way of regulating and coordinating primary and secondary medical care.
One obvious question is left hanging in the air. Why did out-patients suddenly become so popular? Why did the flood of out-patient admissions start when it did and rise so Irvine Loudon
